T he study by Long et al. 1 investigates the important issue of the increasing shortage of primary care physicians in the U.S. The investigators conducted a multi-site qualitative study, interviewing a total of 24 second-and third-year residents from three different internal medicine residency programs. They found four themes that reduced the likelihood of going into primary care: 1) resident perception of primary care careers, 2) difficulty navigating the social and medical needs of patients, 3) lack of mentorship, and 4) structural features of training programs that encouraged going into specialty care. The authors make a number of suggestions that might improve the residents' training experience, including broadening overall outpatient exposure, and improving mentorship and perceptions of primary care. While training and mentorship clearly play a role in every physician's career path, this focus represents only a small part of what is, in fact, an impending crisis in healthcare with multiple contributing factors. 1 A brief discussion of some of these issues, ranging from cost of education to the impact of legislative changes, would provide readers with deeper context and added perspective, as well as adding validity to the study. 2 Moreover, while the sites were purposefully selected, the specific sites are not given in the manuscript; through personal communication with the authors, however, it was found that the sites were all in the Northeast, a significant limitation. In addition, no information was given about the practice patterns or location of the primary care physicians that the residents were being exposed to. It is possible that the problems reported by the residents' mentors may be less in settings with different practice models (such as the patient-centered medical home [PCMH] or that of the Veterans Health Administration [VA]). 3 Another limitation is the myopic focus on internal medicine residents; it would have been useful to incorporate family medicine residents, as the American Academy of Family Physicians (AAFP) has played a large role in population health management, incorporating the PCMH, and in discussions on the overarching changes in the field of primary care medicine. 4 
